METHODS: Data were collected retrospectively from 88 consecutive, nonazoospermic infertile men with idiopathic severe oligozoospermia who underwent TESA between January 2011 and January 2018. Patients were categorized into 4 groups according to sperm concentration: < 5 and > 1 million/ml (group 1), <1 and > 0.1 million/ml (group 2), < 0.1 million/ml (group 3) and cryptozoospermia (group 4). RESULTS: The mean male age was 37 AE 7 years and the mean female age was 33 AE 4 years. Sperm was recovered successfully in 90% (79/88) of the men overall and in 100% (30/30) of the men in group 1, 97% (29/30) of the men in group 2, 88% (15/17) of the men in group 3 and 45% (5/11) of the men in group 4. 65% (57/88) of the couples had an embryo transfer. The overall clinical pregnancy rate per embryo transfer (ET) was 46% (26/57). The clinical pregnancy rates (per ET) were 43% (9/21) in group 1, 65% (13/20) in group 2, 36% (4/11) in group 3 and 0% (0/5) in group 4.
INTRODUCTION AND OBJECTIVES:
Few studies of the post-TESE endocrinologic course have been reported in the current literature. In this prospective study we report the occurrence of hypogonadism after testicular sperm retrevial in no obstructive azoospermia (NOA) patients treated in a non academic centre.
METHODS: Complete data of 110 consecutive Caucasian males, suffering from primary infertility, were collected between January 2013 to October 2017. All patients were referred to our center for TESE, conventional (c-TESE) or microscopic (m-TESE); all procedures were performed by the same surgeon (AS). We reported hormone profiles before surgery and 3 months after the procedure. Moreover, we divided the population in order to find a possible correlation between type of procedure and postoperative hypogonadism. Descriptive statistic was used to describe population features. Chi-square and ANOVA test were used to examine the differences in categorical and continuous variables, respectively. RESULTS: A hundred and ten pts with a median age of 37 (range 26-53) years were included in the present study. Regarding the cause of primary infertility, 70 out of 110 pts (49.2%) were NOA. Considering NOA pts serum preoperative hormone levels were: FSH level median 12 mUI/mL (range 1.2-62.2), median LH 6.5 mUI/mL (1.6-38.6), median prolactin 12.1 ng/mL (4.5-22.4), median total testosterone 4.49 ng/mL (1.0-10.4). Total sperm retrieval rate (SRR) for NOA group was 48.4%. Consensual testicular biopsy was performed in all pts. 3 months post operative hormone levels were: FSH level median 12.7 mUI/mL (range 1.4-62.8), median LH 6.9 mUI/mL (2.1-39.5), median prolactin 12.4 ng/mL (4.9-22.8), median total testosterone 4.12 ng/mL (1.0-9.8). At Chi Square analysis no statistically significant differences (all p > 0.2) were found between hormone profiles before and 3months after surgery. The technique (c-TESE or m-TESE) does not impact on the post operative serum testosterone concentration (p[ 0.1).
CONCLUSIONS: In our study TESE procedures did not cause a significant decrease of post operative hormone profiles, specially for testosterone level. Post operative serum testosterone concentrations are similar between patients in the c-TESE and m-TESE groups. No pts demonstrated symptoms related to hormonal dysfunction.
Hormonal assessment is useful but non mandatory.
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INTRODUCTION AND OBJECTIVES:
We previously reported that seminiferous tubular atrophy and lamina propria thickening progresses with aging in men with azoospermia (MP07-12, AUA Annual Meeting 2016). However, the relationship between aging and treatment outcome of azoospermia is unclear. In this study, we report the sperm retrieval rate (SRR) in relation to the age of patients with nonobstructive azoospermia (NOA).
METHODS: The 239 patients with idiopathic NOA enrolled in this study were divided according to age into the following three age groups: 20s (<30 years, n [ 39), 30s (30 to 40 years, n [ 163), and >40s (>40 years, n [ 37). For each group, the average testicular volume, levels of serum luteinizing hormone, follicle-stimulating hormone, and total testosterone (TT), SRR, and the incidence of hyalinized tubules and infiltration of inflammatory cells in the testicular biopsy specimens were compared. For statistical analysis, the Jonckheere-Terpstra and Cochran-Armitage tests were used.
RESULTS: The results are summarized in the table. Testicular volume tended to decrease (p < 0.01) and gonadotropins, but not TT, tended to increase (p < 0.05) with age. SRR tended to be higher in the older age groups, but this finding was not statistically significant. In addition, the incidence of hyalinized tubules and inflammatory cell infiltration in the biopsy specimens was significantly higher in the older age groups (p < 0.01).
CONCLUSIONS: Our results indicate that the chance of sperm retrieval is favorable despite the age of older patients. However, we also clarified that tubular hyalinization and inflammatory cell infiltration was more frequently seen in testes of older NOA patients, suggesting that tubular atrophy progresses with aging. Thus, we propose that early planning for sperm retrieval is necessary to avoid progression of testicular degeneration.
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